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patient had one-third of a grain injected subcutaneously many times, and 
always with this result, that the first twenty-four hours he was quite free, the 
second he was fairly free, and the third day he was getting bad again, and 
the dose had to be repeated. 

It was used without failure in six cases .—British Medical Journal, January 
19, 1889. 
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Cupping-glasses as Diagnostic and Therapeutic Means. 

George White {Med. Record, January 26, 1889, 92) has for several 
years made extensive use of cupping-glasses for diagnostic purposes in the 
localization of diseased areas. He claims that the greater the congestion is 
at the point of contact, the greater the cutaneous coloration; and says that 
he has often been able to outline accurately a congested area of deeply lying 
tissue in this way. A number of cases are cited by way of illustration. As 
a therapeutic agent, too, the cupping has often proved of the greatest value 
in his hands. 

New Method of Treatment of Tubercular Processes. 

Landereb (quoted in Lee Nouveaux Rembdes, No. 1,1889) says that in the 
thorough treatment of tuberculosis, two different methods can be followed: 
l, either find a specific f like mercury in syphilis and quinine in malaria), a 
thing which no one has as yet succeeded in doing; or, 2, imitate nature, and 
endeavor by an inflammatory process to transform the tuberculous focus into 
a solid cicatrix. That this method of cure is rare, is due to the fact that 
tubercle is too poorly supplied with bloodvessels and with material for repara¬ 
tive change to undergo the process of cicatrization. The curative action of 
inflammation is well seen in the amelioration, or even temporary recovery of 
lupus after an attack of erysipelas. 

The author, in seeking to excite an aseptic inflammation by chemical means, 
has made use of balsam of Peru, which was recommended long ago by Sayre. 
Tuberculous ulcers, fistulas, etc., heal under the influence of an ointment 
composed of 1 part of balsam of Peru, 3-5 parts of diachylon ointment, and 1} 
parts of wax. Balsam of Peru may also be introduced hypodermatically 
into peripheral tubercular foci, if it is prepared according to the following 
formula: Balsam of Peru, mucilage of acacia, aa 15 grains; olive oil, q. s. to 
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make a very fine emulsion; chloride of sodium, 11 grains ; distilled water, 3J 
ounces. The medicine is, however, not diffusible, and will not in this way 
reach foci removed from the seat of injection. Tubercular foci in the inte¬ 
rior of the body are due to microbic emboli from the seat of the primary 
lesion. The author, therefore, proposes to bring the medicine in contact with 
them by means of intra-venous injection. An objection presents itself; that 
the particles of balsam might produce inflammation in healthy tissue, instead 
of attacking the diseased regions. Experience has shown, however, that 
corpuscular elements introduced into the blood are arrested preferably at 
those points where there has been a previous inflammation. It can be pre¬ 
sumed, then, that the particles of the balsam, provided they are not larger 
than a leucocyte, will pass into the tissues affected by tuberculosis. Experi¬ 
ments on animals showed that in the cases where an injection of tubercular 
matter had been followed after some weeks by one of the Peru emulsion, the 
tubercular foci in the lungs, liver, and spleen were surrounded by an areola 
of inflammation, and even by a ring of connective tissue in advanced cases. 
The tubercular masses were dry, as though calcareous, and contained very 
few bacilli. The masses had, in fact, the appearance as though about to heal 
by cicatrization. 

The author has treated fifty-one cases of tuberculosis with the Peru balsam. 
In the local affection the ethereal solution was applied, or subcutaneous in¬ 
jections used with satisfactory, and sometimes with remarkable results. The 
best results were obtained in fungous affections of the articulations. There 
were only four cases of pulmonary tuberculosis in which intra-venous injec¬ 
tions were given, and though the treatment was well borne the results were 
not brilliaut. For intra-venous injections the author prepares a fresh emul¬ 
sion each time, making it slightly alkaline with potash. The injection is 
always followed by a sensation of lassitude and depression, especially in the 
evening. He cautions against the use of this method in advanced pulmonary 
infiltration, as the inflammation which it might provoke would dangerously 
diminish the air space. 

The Local Treatment of Diphtheria with Salicylic Acid. 

A. D’Espine ( Rev.MH.de la Suisse Romande, No. 1,1889) takes the ground 
that diphtheria is at the onset a local affection, and that the general symp¬ 
toms arise later from the absorption of matters produced at the seat of 
disease; the microbes not being absorbed in the blood. Reasoning on these 
premises, he makes several propositions regarding treatment, which may be 
summed up as follows: 

1. Internal parasiticides, such as mercury, are useless, and only add a 
medicamentous intoxication to the diphtheritic. All debilitating medication 
should be proscribed (such as chlorate of potash in large doses, antipyrine, 
apomorphia, pilocarpine, etc.), and the general treatment be purely of a 
tonic nature; the sole indication for internal treatment consisting in sus¬ 
taining the forces of the patient. 

2. The sooner local treatment is commenced, the greater will be the chances 
of preventing the general infection. An early diagnosis is, therefore, of the 
greatest importance. To aid in this he advises that a portion of the white 
deposit be removed when it first appears, dried on a cover-glass, stained with 



